|

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 conommon e | May 19 1997 8:00am
ANNUAL REPORT Secratryof St Secretary of State

1997
DOCUMENT # 649274 (8)

Corporation Name

SELENA'S RESTAURANT, INC.

DIVISION OF CORPQRATIONS

r

L

RO

Pringlpal Place of Business Mailing Address
623 BNOW AVENUE 1623 SHOW AVENUE
TAMPA FL 33608 TAMPA FL 33606-2836
A 3. Date Incorporated or Qualified | 3a. Date of Last Repont
‘ 12/26/1979 08/09/1896
© 2. Piincipal Place of Business 2a. Maliling Address 4, FEI Number Applied For
121 m ) 59‘2144189 Nat Applicable
3 . ApL #, . Suite, Apt. ¥, otc. it:
Sulte. Apt. #. ele u P B. Certificale of Slatus Desirad [} $B'75 Adc!lhonal
i |+ 1 27 Fea Requirsd
# City & State City & State 6. Elaction Campaign Financing $5.00 May ge
;128 m \ Trust Fund Contribution Added to Fees
'g : Zi[_) Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;3 . ;_4-L ) ;] 29 ;El ) Florida Slatutes Oves o
o §. Nams and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
?‘ SALMOM, ALAN ~ [81] Name
5 4707 LOWELL AVE 2] Stroot Adaress (P.0. Box Number is Nol Acceptable)
¥ TAMPA FL 33820 :
i . 83
84| City FL 85] Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1h1é above-named carporation submits this statement for the purpose of changing its registered
office or reglsterad agens, or both, in the State of Florida. Such change was authoized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.050%, Florida [Statutes.

CR2EQ34 (9/96)

5 | BIGNATURE . _
[g Signature. typad or printed name of regisiorad agant &nd 1o it appiicatie (NOTE Hegilered Agenl sigralure lequired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T beLere ATHLE LI crange [T Adgition
NAME GALMON, ALAN ZNAME
< | swepranoress | 4707 LOWELL AVE .3 STREE ADDRESS
& | ory.graze TAMPA, FL 00000 b4 CITY-ST-2F :
2 [ ] T DeLETE FRAT: [ Change 11 Addition
B | NAME SALMON, LOU ANN R NAME
| smegtaoness | 4707 LOWELL AVE b3 STREET ADDRESS
% Lomvsrze | YAMPAFL R4 CITY-51-7ip ‘ :
§ e TTotLetE B TILE [ Change  [] Adaition
Bl N 8.2 RAME '
70 athekr Apbacss 33 STREET ADDRESS
| _Cmy-s1-2P [4.C0Y-51-2p
& ] e T DELETE 43 TLE [ Change [ adaition
: 3 4.2 NAME
43 STREET ADDRESS
44 CITY-ST- 2P
"I DECETE 51TIILE ' [Ochange L Addition
iszuwf
153 STREES ADDRESS
B4 0ITY-S1-21p
T T OFETE BATHLE [J Change L] Addtion
] NAME B2 NAME
- | sheeT ADORESS §.3 STRIET ADDRESS
] onv.st-ze 64 CITY-ST-2

14, 1 do hereby cartify that the information supplied with this filing does not qualify of the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
Information Indicaled on this annual reporl or supplemental annual report is truegnd accurate and thal my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of th cm;;oraluon or tho receiver or trusteo empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appearsin Block 12 oﬁcﬁﬁ if changed, aﬂ altachment wilth an addresé.
'

hlﬂ\) ! ' ﬂ-j ,ﬁ.... Qerm -LL/-\ 'Dt:ﬁn . o N =il

Py —— L) F R

T W



